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Abstract 
For the purpose of the finding the new focus areas for helping children with cystic fibrosis there was held a study of 
psychological features of patients (aged 7 to 18). According to the physical and psychological condition of the children, they 
were divided into two groups: 1st with the stable course of the disease and relatively good psychological condition (47.1%); 
2nd with the exacerbation of CF and in a heavy emotional state (52.9%). Main problems of psychological and educational 
assistance were found. 
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1. Introduction 
At the present stage of development of pediatrics, major success was reached and life expectancy was 
significantly increased by way of creation and introduction of innovational methods of diagnostics, 
pharmacological therapy, widening of the network of specialized centers for rendering complex medical and 
social aid to the children with serious hereditary disease of cystic fibrosis. In connection with this, development 
of new methods, technologies, and means that favor decreasing of the number and degree of seriousness of 
secondary social consequences of the disease in the form of limitation of vital activities of children [1, 2]. 
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It is known that cystic fibrosis, as any serious hereditary disease, has a negative impact on the mental 
development of the child, distorts the social situation and the image of their life [3, 4, 5]. In accordance with the 
data of various studies, in connection with this, a psychic and organic syndrome and gradual decreasing of social 
adaptation [6, 7, 8] is developed with most of small patients (88 percent) together with somatic pathology while 
they grow older. Over the recent decades, a complex approach is applied for treatment of any disease in the world 
practice. More and more attention is paid to the degree of influence of the psychological status of the patient on 
the process and outcome of the disease. Scientists share the opinion that a coordinated approach is required for 
determination of forms and directions of restorative therapy by various specialists: a pulmonologist, a 
pediatrician, a nutrition specialist, a gastroenterologist, a neurologist, and a psychologist [9, 10, 11]. That is 
exactly why today restorative events for the children with cystic fibrosis include methods of psychological and 
pedagogical work both with the child and their social environment. The combination of the two approaches, the 
therapeutic and psychological one, secures complex medical, social, and psychological support of the family and 
the child. 
 
2. Method 
For the purpose of determination of major directions of the psychological and pedagogical aid, the study of 
psychological peculiarities was held regarding 17 children (aged 7 to 19 years old) with cystic fibrosis (on the 1st 
and the 2nd stage of pathological changes of the bronchopulmonary system) that undergo therapy in the FSBI 
RCCH of the RAMS. Standard examination of the psychological state of patients included the method of 
observation, clinical interview, and the complex of projective methodologies selected depending on the age, 
physical abilities, and psychological peculiarities of the child (“Draw a Person”, “The Ladder of Self-Esteem”, 
“The Color Test of Relationships” (A.M. Etkind), the “Three Wishes” test (for smaller schoolchildren), “A 
Picture of a Person”, “Methodology of Study of Self-Esteem of T.V. Dembo and S.Ya. Rubinstein”, “Incomplete 
Sentences” (for adolescents). The procedure of psychological examination of the child included 1 or 2 meetings 
with the child and their relatives, interview with the doctor, individual consultation with the parents. 
 
3. Results and discussion 
 
Feeling of the patient and seriousness of the disease are the aspects that affect the psychological state of the 
child most strongly. In accordance with their physical and psychological state, the children were conditionally 
divided into two groups. 
The first group includes the children and adolescents (47.1 percent) with the disease at the 1st stage in the course 
of which there are initial phenomena of pathological changes of the bronchopulmonary system (8 persons 
including 6 smaller schoolchildren and 2 adolescents). Patients of this group display increased emotional lability, 
communicative difficulties, prevailing of non-constructive coping strategies (longing to avoid problems), as well 
as negativism of the existence of the disease. For most children (smaller schoolchildren), negative emotional state 
is typical in response to a difficult situation and situational difficulties associated with the therapy (restriction of 
freedom, movement, contacts with peers, fear to communicate a disease to other people, fear of painful 
procedures, etc.). In the case of absence of pains, physical discomfort, complications, and painful sensations, vital 
requirements in keeping medical prescriptions and the mode of treatment are often perceived by children as 
external ones, dictated by adults, which leads to low compliance with the therapy, worsening of the state, and 
development of complications of the disease. A one more important factor that prevents keeping medical 
prescriptions is non-constructive parents’ position regarding the health and mental development of the child 
(25%) expressed in underestimation of the importance of observation of preventive measures and low medical 
activity. The negativism of differences and peculiarities in the state of health of a child suffering from cystic 
fibrosis by many adults causes systematic increasing of the pedagogical and psychological requirements 
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regarding their abilities, which negatively affects the weakened nervous system of the child causing its over-
stress. Unworked serious emotional feelings often make mothers protect their child from the information that 
injures their psychics in connection with unfavorable forecast by creating a more optimistic picture of the future. 
This creates a stressed situation in the family, prevents formation of trust and sincere relationships between 
parents and the child. 
The second group includes the children with the disease in the II stage for which significant pathological 
changes of the bronchopulmonary system – 52.9 percent (9 persons including 2 smaller schoolchildren and 7 
adolescents). Due to a long expressed physical weakness, developments of complications with this group of 
children determine such psychological peculiarities as decreased mood background, anxiety for their health, 
conflict relationship to their “corporal self”, decreased self-esteem, expressed self-reproach, difficulties of 
emotional self-regulation, painful relationship to their future. All teenagers treat their disease extremely hard. 
They have negative feelings associated with realization of life prospects and the need to get along with strict 
limitations in selection of the lifestyle and profession. It is particularly painfully perceived by the children that 
were convinced in the possibility of the recovery and in the absence of differences between their health and the 
health of other children. They try not to notice their disease in the course of continuous striving to achievements 
in academic activities, ignore their own wishes, personal interests, and peculiarities of health, which negatively 
affects their mental and physical development and causes painful attitude to their social failures.  
The analysis of the social situation of the children with cystic fibrosis shows that it prevents the process of 
satisfying basic psychological and age needs. As opposite to their health peers, seriously ill children and 
teenagers are often limited in personal communication with peers (as many of them study at home). Forced 
conditions of social deprivation encumber formation of communication skills, reflection, which, in its turn, 
causes arising of secondary psychological disorders in the form of decreasing of social adaptation and 
peculiarities in development of self-awareness. The need in systematic care from adults and their emotional 
support forms a tight, often pathological affection of a child to their parents, which prevents timely reconstruction 
of interpersonal relationships between the child and adults in the family and often causes stresses in relationships 
with relatives as well as retards formation of individuality of the child. Narrowing of the circle of social contacts, 
habit and skill to form interpersonal relationships only with close relatives cause formation of egocentric position 
in communication, increased focus on own fears, which creates significant obstacles in keeping friendly 
relationships with the peers, causes a high level of emotional stress and the feeling of anxiety if it is necessary to 
interact with a children’s community. 
In the period of active formation of sexual identity, teenagers have painful feelings caused not only with 
changes in appearance typical of all children at such age but also with specific physical differences from their 
peers and objective manifestations of the disease (deformation of chest and phalanges, chronic cough with a lot 
of sputum, retardation in physical development, etc.). 
Uncertainty of forecasts, high level of anxiety associated with the future hardens setting life goals and causes  
decreasing the level of desires, increasing of passiveness in activities (e.g., escape into fantasies).
 
All the aforementioned indicates the fact that the following aspects must be considered first of all in course of 
arrangement of rendering psychological and pedagogical aid to the children that suffer from cystic fibrosis: 
duration, degree of seriousness, nature of progress of the disease, as well as individual psychological features of 
the child, their age and individual psychological needs. 
It is important to note that a complex psychological and pedagogical examination is required to reveal the true 
reasons for psychological difficulties of schoolchildren. Such examination must include the diagnostics of the 
cognitive sphere (by a special-needs expert), of development of speech (by a speech pathologist), and personal 
development (by a psychologist) [5]. On the basis of the psychological and pedagogical difficulties revealed, 
experts must develop an individual plan of psychological and pedagogical rehabilitation and render 
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methodological aid to parents.  
For the first group of children, the major objectives of psychological and pedagogical aid are: decreasing of 
emotional stresses, training in basic skills of self-regulation (the children study the bases of autogenic training, 
relaxation skills, and active imagination); activation of development of self-awareness (self-respect, increasing of 
self-assurance, reflection); formation of constructive coping strategies, widening of outlook, aid in overcoming 
academic difficulties. The most effective form of work is group therapy. Group lessons favor in widening of 
behavioral repertoire, strengthening of the positive self-image, increasing of communicative competence of 
children (development of skills of joint activities in a group of peers and rendering of emotional support to a 
member of group, keeping of group norms, etc.), allow performing mental activities, cause positive emotions, 
and the feeling of acceptance. The children learn to receive and render emotional support to their peers via 
communication and joint leisure activities, find ways of self-support, work out the skill to set and achieve goals, 
plan own future, determine life values and prospects, make their own choices, realize their own emotional states 
and needs.  
It is expedient to perform work with children and teenagers who suffer from serious diseases in the form of 
trainings between children and parents. This format of communication allows widening the social experience of 
the family, decrease emotional stress in relationships between children and adults, improve mutual understanding 
between partners in communication, train participants in constructive ways of interaction. One should understand 
that trainings of relationships between children and parents are one of the important stages of the psychological 
therapy required to each family in which a seriously ill child is brought up. A positive atmosphere in a family, the 
possibility to realize age and individual needs in the situation of strict adherence to the therapeutic mode 
significantly improve the psychological mode of the child and increase the quality of their life. 
Early professional orientation is very important for improvement of psychological state of teenagers with cystic 
fibrosis. It favors working out and construction of life perspective of the person required to cope with stressful 
situations. An expert must reveal and analyze strong and weak sides of the person, their interests, peculiarities of 
the social situation. The possible variants of the profession are selected jointly with the teenagers with 
consideration of their individual abilities, personal preferences, and the state of health. The contents and 
directions of the work of the psychologist depend on results of medical examination and have the character of 
recommendation. After comparing the results of the medical and psychological and pedagogical examination, the 
pediatrician takes the resolution of the correctness of the profession selected together with the teenager and their 
parent [7]. 
Children and teenagers with the II phase of disease need systematic individual psychological support. Creation 
of comfortable conditions of the environment in the family and in-patient ward, inclusion in accessible creative 
and cognitive activities (e.g., drawing, modeling, design, thematic and story games), harmonic emotional and 
efficient interaction both with adults and peers will allow decreasing the degree of emotional stress of the child 
and satisfying their need for learning and social activities, and, therefore, increasing their physical and 
psychological state.  
An important aspect of aid is psychological support of the mother of the ill child. In the situation of everyday 
struggle for improvement of the state of health, increased responsibility for keeping the prescribed therapy, the 
value of the “joy of communicating with the child, watching their development and social growth” is shifted 
towards the value of the “recovery or saving the life of the child”. Improvement of the state of health of the child 
with the serious disease become the criterion of “happiness” both to the parents and to the child. In the situation 
of advanced disease with possible complications, such line makes the child nervous, exhausts their adaptation 
reserves. A family psychologist shall perform individual sessions for the purpose of structuring and stabilization 
of the emotional states of relatives, orientation of the family towards higher social values, creativeness, mutual 
supportiveness, friendly relationships, which will allow widening the motivation and needs of the child as well as 
strengthen their internal personal resources. 
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3. Conclusions 
Thus, in order to prevent a social conflict between the personality of the ill child and the conditions of their life, 
iti is required to include the psychological and pedagogical aid as one of the methods of reinstatement of the 
mental and physical health of a small patient, optimization of the social situation of their development. 
It is necessary to take into consideration the physical state, the character of progress and the stage of the disease, 
as well as the age and individual needs of a child in the course of development of the contents of the 
psychological and pedagogical aid at each stage of the therapy. 
The conditions for formation of a harmonic child’s personality may be created, the child’s intellectual potential 
may be realized and the quality of life of their family may be improved only by performing the complex 
approach to the treatment of the disease. 
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